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to those before the operation. It was
therefore indispensable to tie the artery
below the aneurysm ; this was done, and
in fifteen days the patient was perfectly
cured.

CASE 5. A wine merchant, 45 years of
age, of good constitution, but subject to
hsemoptysy, was bled by his usual at-
tendant : the lancet had been scarcely in-
troduced when the blood flowed in jerks:
a strong compression was now exercised,
but without success: and a month after-
wards, when he came to consult me, there
was an enormous tumour in the folds of
the elbow. The operation was urgent,
and instantly performed: pulsation ceased
in the tumour as soon as the ligature was
drawn, though some thought they felt a
slight oscillation in the radial artery. Dur-
ing the night succeeding the operation the
patient was seized with a violent spitting
of blood, which compelled Dr. Max to bleed Ihim twice. It is not a rare circumstance
to witness symptoms of plethora, or even i
hemorrage, after the ligature of large ar- }’
terial trunks; sometimes the patient is af- 
fected with palpitation, dizziness, oppres- i
sion, &c. ; sometimes with epistaxis, h&aelig;-
moptysis, &c.; in all these cases one or two
bleedings are generally sufficient to re-
move the accident. It was remarked in I
the present instance that pulsation was I
very soon felt in the radial artery, but not
in the tumour, a disposition depending no
doubt on the influence of the capillary
vessels. Experience teaches us that it is
by no means a favourable symptom to see
the numerous anastomoses which exist
between the two ends of the artery, re-
establish the circulation too promptly,
because in certain cases this rapid return
of blood may bring back the pulsations of
the tumour. This, however, was not the
case in the present instance, for the pa-
tient left the hospital cured about four
weeks after the operation.

Concluding Remarks.&mdash;I shall terminate
this lecture, Gentlemen, by a remark which
is the fruit of long observation; viz. that’
an artery may be tied above the injured
point with almost certain success, if the
lesion be recent, and of such a nature that
the edges of the wound made in the vessel
resemble a fresh wound disposed to unite :
on the contrary the ligature presents much
less chance of success when the lesion is
old, and its edges are cicatrized, and con-
sequently incapable of taking on the adhe-
sive inflammation. In the first case, liga-
ture of the superior portion of the vessel
is sufficient, whether the effused blood be
in communication with the external air or
not : while in all other cases we must tie
both ends of the vessel. I know of M

exception to these rules except when the
injured artery is situated at the extremity
of a limb, when the numerous and varied
anastomoses render it necessary to tie
both ends. Perhaps this theory may give
you the explanation of some facts which
have up to this time appeared difficult of
comprehension.

OPERATION OF

TRACHEOTOMY,
SUCCESSFULLY PERFORMED,

FOR THE EXTRACTION OF A PIECE OF

BONE FROM THE BRONCHUS.

To the Editor of THE LANCET.
SIR,&mdash;Several years ago there appeared

in your periodical a case of a somewhat
similar nature to the subjoined. That
case, unfortunately, was not brought to a’
.happy conclusion, in consequence of the
patient becoming apoplectic during the
operative procedure. The following in-
stance of complete success will probably
be acceptable to the majority of your
readers. It is transmitted with Mr. Lis-
TON’S concurrence.

I am yours, &c.
JAFIES DUNCAN,

- House Surgeon.
Royal Infirmary, Edinburgh,

May 26th, 1834.

CASE.&mdash;Mrs. R--, seta.t. 37, admitted
into the Royal Infirmary, Edinburgh, on-
the 12th of May, 1833.
On the lst of November last, while

swallowing some mutton broth, she felt- a
small piece of bone get entangled about
the root of the tongue. In making some
; violent attempts to extricate it by cough-
i ing, it passed, during an inspiration, into
) the larynx. Immediately on its entrance
she was seized with a severe fit of cough-
ing, a sense of impending suffocation, and
a sharp pain, referred to the right side of
the larynx, about the cricoid cartilage. The
fit of coughing continued for two or three

minutes, and then ceased entirely; the

respiration became comparatively easy,
and she felt the substance passing downthe trachea, the pain following it, and

leaving the parts where it was first per-
ceived. It appeared to lodge at the upper

. part of the sternum beneath the right ster-I no-clavicular articulation, and gave rise
to much annoyance, from difficult breath-
; ing, noisy inspiration, and a painful senser of rawness felt there when coughing. The
 dyspnoea has continued to be extremely
troublesome since the accident, and to be

JAMES DUNCAN,
House Surgeon.
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Increased by the least exertion. It has 
been particularly urgent during change-
able weather, and her sleep has been all 
along much interrupted by it. From the
time of the accident until about three 
months ago she had no return of the 
cough, but about that period she had 
three or four violent fits during one day, 
produced, as she describes it, by the feel-
ing of the presence of a foreign body in
the trachea, at the upper part of the ster-
num, rather to its right side. After this
the dyspn&oelig;a became extremely urgent,
but she had no further uneasiness from
the cough until about three weeks since,
when it again returned with increased
severity, and continued to be very distress-
ing until a few days before her admission
into this hospital. She has consulted se-
veral medical men, both in the country
and in Aberdeen, but they all looked upon
her complaints as being either asthmatic
or imaginary, and refused to employ any
but palliative means. During a slight re-
mission produced by these, she came to
Edinburgh and applied to Mr. Liston, to 
see if any thing could be done towards the 
removal of her complaints.
The following was her state on admis-

sion:&mdash;The respiration was stated to be
more tranquil than it had been for some
time past, an improvement ascribed to the
application of a blister about ten days
previously. It was not much hurried, but
became so after very slight exertion, even,
at times, by speaking a few words continu-
ously. It was noisy and stridulous, parti-
cularly during inspiration. The chest all
over was natural on percussion, and the
vesicular murmur was unattended with
any morbid sound, except a little below
the sternal end of the right clavicle, where,
when the respiration was at all hurried,
there was, over a small spot, a pretty loud
sonorous rale. The sound was heard over
the superior angle of the right scapula. In
other respects both sides of the chest were
perfectly natural, and the respiratory mur-
mur was equal in both.

There was no complaint of pain, but the
same sense of rawness formerly mention-
ed was still felt on coughing, and during
her attempts at expectoration. Her sleep
is still disturbed by the difficult breathing.
Towards morning she occasionally expec-
torates a mucous fluid tinged with blood,
and in her attempts to discharge it, she
feels as if it were obstructed by something
acting as a valve a little below the right
clavicle. Deglutition is unattended with
any pain or uneasiness. Her appearance
is expressive at times of considerable anx-
iety, and she feels assured that the foreign
body is still lodged in the air-passages,
and places her finger over the spot where

she supposes it to have been fixed all
along. Her general health is not much
impaired.
Mr. Liston, from her own account, and

from an investigation of the symptoms on
her admission, was of opinion that the
body still remained, and was the cause of
her distress ; and from the knowledge
that, on account of the greater size of the
right bronchus, and the more obtuse angle
which it forms with the trachea, foreign
substances most frequently pass into it,
and also from the indications afforded by
auscultation, he was satisfied that it was
lodged on it, and entertained strong hopes
of his being able to remove it by opera-
tion. The patient herself was willing to
submit to anything for relief.
On the 14th the usual operation of

tracheotomy was performed, and after a
little delay, to allow the irritation produced
by the admission of a drop or two of blood
into the trachea to subside, a gun-shot
probe was passed down to the right bron-
chus, and the bone was immediately
struck. A pair of curved forceps was
then introduced twice, but as the body
could not be grasped by them, another
pair of a different construction was tied,
by which it was at once seized. In the
first attempt to extract it, it escaped from
the forceps, but on the second it was

brought out without much difficulty. The
passing of the instruments produced vio-
lent fits of coughing, with heaving of the
chest and lividity of the face. The re-
moval of the bone gave instantaneous re-
lief, the respiration became perfectly calm
and easy, and the stridulous inspiration
ceased entirely. The patient submitted
to the operation with great fortitude, and
nothing could express her joy at its happy
termination. Immediately after the ope-
ration, the wound was dressed with lint
moistened with warm water, which was
frequently renewed. In the evening, when
the oozing from the incisions had entirely
ceased, its edges were brought together,
and retained by means of the isinglass
plaster.
May 15. States that she has slept better

during the last night than she had since
the accident; the wound is looking well,
and a small quantity of air passes only
occasionally through it. The respiration
is now perfectly easy and natural, and her
only complaint is of some slight uneasi-
ness on deglutition, referred to the cut sur-
faces. Bowels open; pulse calm, 88; skin
moist.
On the 16th the air had ceased to pass

through the opening, and everything pro-
mised well. On the 17th there was a little

redness and swelling around the wound,
and on the 20th a small quantity of pus
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was discharged from its lower part. From 
this time everything went on favourably, 
and she left the hospital on the 23rd, as 
well, in every respect, as she had been
before the accident.
Mr. L. had ordered to be made, before

operating, two different pair with warm
fitted for seizing the bone inpurpose.
direction it happens to be im
the bronchus, whether it lay and with
edges pointing antero-posteriorly of noserally. 

Of the figures in the engraving, No. 1 represents the form of the pair of forceps
first used; No. 2, those by means of which the bone was extracted. 

The figures are
here shown in miniature. The length of a straight line drawn along the centre of
either forceps, from end to end, in the original, is seven inches. No. 3 represents
the piece of bone of its natural size.

EXTRAORDINARY BIRTH.

To the Editor qf THE LANCET.

SIR,&mdash;The following singular case of
labour, accompanied by monstrosity, is
worthy to be recorded, as an instance of
one of those freaks of nature, which occa-
sionally present themselves to the practi-
cal obstetrician.
On Monday evening last I attended a

female in the neighbourhood of Shore-
ditch, who was delivered of three children,
one of which, a male, was malformed in a
most extraordinary manner, though the 

’Bothers, a male and a female, were quite
perfect. One of these latter is doing
well; the other lived for about an hour. B
The birth of the first child, which was of
the usual size, was quite natural, but on
examining the abdomen, its prominence
appeared tc- be just as great as before de-
livery. After waiting half an hour, two
or three pains ruptured the second mem-
brane, and immediately there issued forth

about two gallons of the liquor amnii, and
a second child passed into the world;

still the abdomen was very large, and thepains continued very strong, and on ex-
amination, the feet of another child could
be felt, but twice the size of those of the
former children. After nearly two hours’strong expulsive pains, a large child, of anextraordinary form, was expelled, but withconsiderable difficulty. Before the chord
vas tied, the pulsation of the heart was
listinctly felt, and the circulation appear-
ed, as is usual with children immediately
after birth, accompanied by sudden twitch-
ings of the legs. Upon examination..
after tying the funis, the legs were found
to be straight, and without any knee joint,
the flesh hard and puckered, and the feet
turned inwards, with only three toes on
each foot. The abdomen was natural,
with the parts of generation fully deve-
loped ; the chest was much broader tha
usual, with a little projection (about half,
an inch in length on the left side) having
two 6ngers on it. There was a little opea-


